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Objective: This article explores the development and implementation of
the Medical Library Association (MLA) Benchmarking Network from
the initial idea and test survey, to the implementation of a national
survey in 2002, to the establishment of a continuing program in 2004.



Dudden et al.

108 J Med Libr Assoc 94(2) April 2006

Started as a program for hospital libraries, it has expanded to include
other nonacademic health sciences libraries.

Methods: The activities and timelines of MLA’s Benchmarking Network
task forces and editorial board from 1998 to 2004 are described.

Results: The Benchmarking Network task forces successfully developed
an extensive questionnaire with parameters of size and measures of
library activity and published a report of the data collected by
September 2002. The data were available to all MLA members in the
form of aggregate tables. Utilization of Web-based technologies proved
feasible for data intake and interactive display. A companion article
analyzes and presents some of the data. MLA has continued to develop
the Benchmarking Network with the completion of a second survey in
2004.

Conclusions: The Benchmarking Network has provided many small
libraries with comparative data to present to their administrators. It is a
challenge for the future to convince all MLA members to participate in
this valuable program.

INTRODUCTION

Historically, hospital and other special library mem-
bers of the Medical Library Association (MLA) have
had neither the organization nor the impetus to gather
ongoing statistics on their activities. Such statistics
could be used to compare services, establish best prac-
tices, make management decisions, or conduct re-
search projects. Local and regional surveys have been
done in the past and sporadically reported in the lit-
erature [1]. In 1986, the Hospital Libraries Section
(HLS) created a Task Force on Hospital Library Statis-
tics to ‘‘collect, synthesize and make available statistics
on hospital libraries nationwide’’ [2]. It became appar-
ent, however, that it would be too costly an undertak-
ing for HLS to do a survey. This activity inspired the
American Hospital Association (AHA) librarians to
push for a survey of hospital libraries. AHA agreed to
do this as part of its annual survey in 1990 [3]. AHA
survey results reported the type of services in hospital
libraries but not any measures of activity of those ser-
vices. In 1991, the continuing HLS Task Force on Hos-
pital Library Statistics reported on the cooperation
with the AHA survey and their activity with other
MLA committees in submitting a grant proposal to
the National Library of Medicine to create a database
of libraries in the health sciences that ‘‘stressed the
continuity of collection and maintenance of statistics
pertinent to health sciences libraries’’ [4]. While the
grant was approved in February 1991, it was never
funded.

The development of MLA standards for hospital li-
braries in 1984, 1994, and 2000 pointed out the need

* Based on presentations at MLA ’02, the 102nd Annual Meeting of
the Medical Library Association; Dallas, TX; 2002; and MLA ’03, the
103rd Annual Meeting of the Medical Library Association; Orlando,
FL; 2003.

for better statistics for hospital libraries to better iden-
tify and present best practices [5–8]. Concurrent with
this ongoing need, the new technologies of the micro-
computer and the Web developed. Also, in the late
1990s, health care economic forces caused many hos-
pital libraries to be closed. The development and im-
plementation of the MLA Benchmarking Network
came about at the intersection of these needs, econom-
ics, and new technologies.

BACKGROUND

The MLA Benchmarking Network was born in an en-
vironment of managed care. During the last decade of
the twentieth century, the health care industry, espe-
cially the hospital sector, was transformed by market-
place factors. Because of managed care’s emphasis on
cost control, many hospitals embraced plans for merg-
er as a strategy to decrease costs [9, 10]. It was re-
ported that in 1996 a record number of 768 hospitals
merged [11]. As more hospitals merged, many de-
partments were consolidated across hospitals.

This departmental consolidation trend affected hos-
pital libraries. The hospital library literature of the
1990s contains a number of examples of libraries that
were consolidated, downsized, or eliminated following
a merger [12, 13]. MLA ’97, the 1997 MLA annual
meeting, included a session on managed care, ‘‘Sur-
vival of the Fittest (or) It’s a Jungle Out There’’ [14].
Managed care and its effect on libraries had become
a major concern of MLA.

The MLA Board decided to address the issue in two
ways. First, the MLA president met with the admin-
istrators of several large health care systems to advo-
cate for the critical role that hospital libraries played
in consolidated organizations. Second, board members
interviewed various librarians involved in mergers to
determine what assistance MLA might provide. Both
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administrators and librarians agreed on one useful
strategy: providing specific data from a large group of
hospital libraries to compare data across libraries that
could lead to improved library services.

MLA leaders began investigating the feasibility of
providing comparative data to hospital libraries. Two
models were available: the Association of Academic
Health Sciences Libraries (AAHSL) has administered
an annual survey that included specific library oper-
ations data since 1975 [15, 16] and the Canadian
Health Libraries Association/Association des Bibliot-
hèques de la Santé du Canada (CHLA/ABSC) had de-
veloped a benchmarking toolkit to assist their mem-
bers in collecting and analyzing data [17].

In the 1990s, benchmarking had become an impor-
tant management tool in hospitals. Benchmarking is
based on the belief that someone may be doing a pro-
cess better than others. The goal of benchmarking is
to improve performance by comparing how other or-
ganizations execute similar tasks and adopting the
best practices found. Benchmarking is a technique that
uses ratios to provide a common ‘‘yardstick’’ to eval-
uate performance and efficiency in certain areas [18].
To use the technique of benchmarking, benchmarking
partners need to be identified and worked with in a
structured way to compare processes.

MLA member librarians who did not participate in
the AAHSL data collection had no set of statistics sim-
ilar to AAHSL’s to easily identify benchmarking part-
ners. Under pressure to benchmark from their admin-
istrations, many librarians put out calls for partners
and statistics on email discussion lists. Even without
using formal benchmarking techniques, based on the
AAHSL experience, librarians could use comparative
data to show their administrators how other libraries
in like-size institutions performed. Interest in MLA in
benchmarking resulted in a special session, ‘‘Bench-
marking: Collecting and Analyzing Data Effectively,’’
which was presented at MLA ’96 [19]. Formal devel-
opment of the Benchmarking Network began in 1998
with the meeting session, ‘‘Empowering Through
Benchmarking’’ [20].

1999–2001 MLA BENCHMARKING TASK FORCE

At MLA ’98, the MLA Board passed a resolution to
form the MLA Benchmarking Task Force. During the
1998/99 association year, the task force was formed
and its charge set: ‘‘to define, develop, and evaluate a
coordinated and comprehensive Web-based medical li-
brary benchmarking tool that will enable members to
establish best practices, compare important operations,
and define appropriate statistics for negotiating with
administrators’’ [21]. Web-based data input was seen
as the most economical way to carry out such a survey,
based on examples of this type of technology already
available in 1998. The chair of the Benchmarking Task
Force, Bernie Todd Smith, divided the task force into
several functional teams, all contributing to accom-
plishing the ultimate goal of preparing MLA mem-
bership for a beta test survey and developing the

Benchmarking Network Website to carry out the Web-
based survey. A tentative project schedule was set up
to itemize the steps of the project. Even with delays,
the beta test survey was finished by April 2001. Table
1 presents a calendar of the Benchmarking Network’s
work and accomplishments.

The functional teams included publicity, training,
administrative, content, information systems, and out-
comes. Through various MLA communication venues,
the Publicity Team worked to alert the MLA member-
ship about the value of benchmarking and the pro-
gress that the task force was making in developing a
usable tool. The Training Team reached out to MLA
chapters to develop local educators. The Administra-
tive Team investigated tentative models for participa-
tion in and access to the Benchmarking Network. The
Content Team performed the crucial work of devel-
oping the beta survey instrument. The Information
Systems Team developed the initial Web-based, beta
test, survey intake site and reporting site. The Out-
comes Team studied various ways to report the data.

Publicity Team
Using a Web-based intake form to gather statistics re-
quired that all members of MLA be informed where
and when to input their data. The Publicity Team’s role
was to introduce MLA hospital library members to the
concepts and importance of benchmarking and stan-
dardized statistics, and they accomplished this task
through a series of articles in the HLS newsletter, Na-
tional Network. Todd Smith presented the vision of the
task force and suggested data for future participants
to collect [22]. Goodwin and Harris presented case
studies about the difficulty of doing benchmarking
without data already present [23, 24]. The Publicity
Team’s chair, Susan Schweinsberg Long, AHIP, wrote
four informative updates to explain the project and en-
courage participation in the beta test survey [25–28].

Training Team
The Training Team, under the leadership of Jacqueline
Donaldson Doyle, AHIP, FMLA, determined that de-
centralized education about MLA’s benchmarking ini-
tiative would be crucial. The team recruited bench-
marking chapter educators (BCEs) from each of the
fourteen MLA chapters and provided these educators
with in-depth information and training. BCEs were
trained on the benchmarking beta tool so that they
could provide their local chapter members with one-
on-one support. This network of educators proved to
be the backbone of the project, providing marketing
and promotion as well as education to all members. A
constant flow of emails notified MLA members of
when and how to input their data. Much of the sub-
sequent success in achieving widespread participation
in the Benchmarking Network can be attributed to the
hard work of the locally based BCEs.

Administrative Team
The board discussed how participation in such a pro-
ject would impact the membership structure and fi-
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Table 1
Timeline and activity of the benchmarking task forces and editorial board

Month Year Activity

MLA ’98 1998 n MLA Board approved the appointment of a Benchmarking Task Force

Phase I: Develop an MLA program for a dynamic Web-based database of hospital library statistics
MLA Meeting 1999 n Benchmarking Task Force met for the first time and planned strategies for development of a survey

99/00 n Developed content for survey
99/01 n To publicize the program, produced nine articles for National Network and two in the MLA News

Fall 1999 n Developed educational materials and information on future plans, including a frequently asked ques-
tions (FAQ) sheet for distribution at all chapter meetings

n Presented benchmarking updates at four chapter meetings
April 2000 n Benchmarking chapter educators (BCEs) appointed in each chapter
MLA/CHLA/ABSC 2000 2000 n Benchmarking Task Force met, held open forum, various teams met, and BCE training was held
Fall 2000 n Presented benchmarking updates at chapter meetings
Winter 2000 n Developed Web pages for input of data

Phase II: Do a Web-intake beta test survey to pilot test questions and beta test Web intake form
May–August 2001 n Beta test survey opened on MLANET Website for data input
Fall 2001 n Survey content adjusted based on beta test survey comments and comments from chapter meetings

n Web-based data input tool evaluated and adjusted
n Developed Web pages for display of data from beta test survey

Phase III: Launch of first MLA benchmarking survey
MLA 2001 2001 n Benchmarking Task Force met to review beta test survey and recommended appointing an imple-

mentation task force to do an official survey
n MLA Board approved the appointment of a Benchmarking Implementation Task Force
n Outcomes team started planning for reporting the data

Summer 2001 n Costs and financing mechanisms examined for future of survey
Fall 2001 n BCEs presented benchmarking updates at chapter meetings and via newsletters and emails
December–March 01/02 n First Benchmarking Network survey opened on the Web for data collection
March–May 2002 n Outcomes team planned reports
MLA ’02 2002 n Benchmarking Implementation Task Force met at the annual meeting to discuss first Benchmarking

Network survey and future plans
n Outcomes team presented report plans for comment and review

May–June 2002 n Outcomes team edited the 2002 data
September 2002 n Aggregate tables of 2002 data available on the Website for all MLA members
March 2003 n Interactive site with 2002 data available on the Website for all 2002 survey participants

Phase IV: Plans to continue the Benchmarking Network as an MLA program
MLA ’03 2003 n Benchmarking Implementation Task Force met, discussed data changes, and recommended to the

MLA Board the formation of an Editorial Board
2003 n Survey content adjusted based on 2002 survey comments and experiences and input from task

force and BCEs
n Web-based data input tool evaluated and adjusted based on 2002 survey comments and experi-

ences
n FAQ developed to assist institutions in connecting with benchmarking partners

March–July 2004 n Second Benchmarking Network survey open on the Web for data collection
MLA ’04 2004 n Benchmarking Network Editorial Board (BNEB) meets for the first time
October–April 04–05 n BNEB edits the 2004 data
November 2005 n Interactive site with 2004 data available on the Website for all 2004 survey participants

Modeled and paraphrased from: MLA Benchmarking Task Force annual report. [Web document]. Chicago, IL: Medical Library Association, 2000. [rev. 14 Jul 2003;
cited 17 Jan 2005]. ,http://www.mlanet.org/about/annualpreport/99p00/task/bench.html..

nances of MLA. Initially, it was suggested that only
MLA institutional members participate, making this
project a benefit of that type of membership, because
the project benefited libraries as institutions rather
than individuals. The controversy among HLS mem-
bers led the MLA Board to allow any MLA member
to participate. These issues, settled after the first sur-
vey in 2002, were discussed at many MLA and HLS
board meetings during initial development of the
Benchmarking Network. Debra Rand, AHIP, chair of
the Administrative Team, worked with MLA staff to
further the discussions of these sometimes controver-
sial models for participation and access. Instructions
on intake made it clear that only one person in each
library was to fill out the survey. When one member
managed two libraries, arrangements were made to
enter data for both.

Content Development Team
The Content Development Team, led by Janice Kaplan,
was charged with investigating content issues related
to the benchmarking instrument and recommending
the best components for a final minimum data set. The
first goal of the Content Development Team was to
determine and define a select minimum data set by
January 2000 to be used in the beta test survey. The
minimum data set was to contain data elements com-
mon to all health sciences libraries, thus encompassing
both hospital libraries and academic medical centers.

The data set was based on a set developed for the
North Atlantic Health Sciences Librarians (NAHSL)
benchmarking project, the winner of the Majors/MLA
Chapter Project of the Year for 1999 [29]. This project
developed from NAHSL meetings as early as 1995,
and its purpose was to gather library data to be used
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by NAHSL members for information sharing, strategic
planning, staffing, comparing budgets, and educating
[30]. Using the NAHSL data set and a selection of data
elements appearing in both the AAHSL survey and
the CHLA/ABSC benchmarking project, the team de-
veloped minimum data sets for each section of the sur-
vey.

A paper-based survey instrument was pretested sev-
eral times by the entire task force as well as at chapter
meetings in the fall of 1999 with the assistance of the
BCEs. The data were divided into five categories:
n Library Profile: demographic measures, such as hos-
pital bed size, teaching or nonteaching hospital, state,
census, region, etc., by which groups of libraries could
be categorized
n Administration: measures of library data, including
budget data, personnel (full-time equivalents [FTEs]
and volunteers), hours, square footage, and overall us-
age statistics
n Public Services: measures of public use, including
interlibrary loan statistics, mediated and end-user
searches, reference questions, photocopy statistics and
practices, formal instructional classes, and gate statis-
tics
n Technical Services: measures of the library’s collec-
tion, including number of journal subscriptions, books,
audiovisuals, and public access workstation availabili-
ty
n Special Services: measures of various special servic-
es, including consumer health services, oversight of in-
stitutional archives, Web access to various library ser-
vices, clinical medical librarian programs, and involve-
ment in continuing medical education

Part of the content development project was a glos-
sary. Definitions for terms used in the questions were
developed. Standardized definitions from reputable
associations (e.g., AHA) and standards bodies (e.g.,
Joint Commission on Accreditation of Healthcare Or-
ganizations) or definitions that had long-standing ac-
ceptance in the library community were used when-
ever possible and cited. With newer or library-specific
concepts, the committee worked to bring accuracy to
the definitions that they developed themselves.

Information Systems Team

The Information Systems Team, headed by MLA staff
member Kate Corcoran, reviewed a number of Web
survey technologies. The team decided that a custom-
ized option was the most useful, as nothing similar
enough to the envisioned project was then available.
For the beta test, the team developed initial hypertext
markup language (HTML) interface pages, based on
content developed by the Content Team, and tested
their usability before contracting the back-end PHP
and MySQL database programming to Ego-Systems.
Popup links were embedded in the code to allow re-
view of specific definitions without leaving the pages.
Once entered, data could be edited by the participant
until the survey deadline. Some fields were pro-
grammed to only accept certain data types (e.g., nu-
meric only). Based on pretesting of the Web-based

questionnaires, the team and contractor made minor
revisions and corrections to both forms and program-
ming.

Benchmarking beta test survey

The benchmarking beta test survey was a pilot study
of the questionnaire and a beta test of the Web collec-
tion process. During 2000, the task force solicited ap-
proximately 1,500 hospital librarians to fill out an ex-
tensive questionnaire (over 100 questions) on the Web
in the Members-Only section of the MLANET Website.
Eighty-four participants entered their data on the beta
test survey site during the 4-month entry period in
early 2001. After review of the data, 11 records were
eliminated for various reasons (e.g., incompleteness).
The remaining 73 represented a 0.05% return on the
request for beta data.

The task force noted the difficulty in getting mem-
bers to participate in the beta test. Showing the results
and publicizing the project through the BCEs was
judged a priority if the full survey was to succeed. It
was felt at least 275 participants (18% of the HLS
membership) would be needed to give the survey a
sufficient level of confidence, if one were to assume
1,500 hospital libraries, which was then the approxi-
mate number of HLS members. With the successful
completion of the beta test survey, the Benchmarking
Task Force term was finished and they recommended
to the MLA Board that a full survey be implemented
[31].

2001–2003 BENCHMARKING IMPLEMENTATION
TASK FORCE

An MLA Benchmarking Implementation Task Force
was established in 2001, chaired by Rand, with some
members continuing from the previous task force and
some new members. The charge of the Benchmarking
Implementation Task Force was ‘‘to define and develop
outcome measures, evaluate the success of the net-
working effort, and consult with headquarters staff
about the project’’ [32]. The task force was again or-
ganized into teams, including a Content Team, an Out-
comes Team, and an Education Team. Feedback from
beta test survey participants, HLS members, MLA
chapter members, and BCEs was used to make im-
portant revisions to the process, the survey content,
and the Web interface.

Initially, the task force considered a model of con-
tinuous data entry (i.e., participants could add or
change their data at any time via the Website and re-
ports could be generated as data were entered). How-
ever, to allow members to more accurately assess and
use the benchmarking data, the task force decided to
switch to the AAHSL model of a finite open data-entry
period and a subsequent editing and evaluation peri-
od. A three-month window for data entry was deemed
appropriate. All MLA hospital and special library
members were encouraged to participate. AAHSL
member libraries were not asked to participate in the
benchmarking survey, because plans called for the pos-



Dudden et al.

112 J Med Libr Assoc 94(2) April 2006

sible merging of MLA data with AAHSL data in the
future. Thus, AAHSL libraries would not need to enter
their data twice. During most of these planning stages,
the editor of the AAHSL survey, James Shedlock,
AHIP, was a member of the task force and encouraged
data to be similar to permit integrating the data when
possible in the future.

Review of the beta test questions

The Content Team analyzed the test data for compre-
hensiveness and accuracy. The beta test survey includ-
ed a comment area, and user comments were very use-
ful in revising the questions. Additional data elements
were added and a section for libraries functioning in
health systems was added to accommodate the differ-
ent data patterns for libraries that had been merged
into larger systems.

Revision was an arduous task, because each data
item had to be analyzed with a view to how well the
question or series of questions was understood. It was
often clear from the beta responses that participants
had not understood the intention of the question; if
this happened repeatedly with a single question, the
committee knew that it (or a definition associated with
that question) needed to be revised. For example,
‘‘How many databases does the library use?’’ is con-
fusing compared to ‘‘Report the number of externally
produced bibliographic databases for which you have
purchased access for your users, including purchase
through consortial contracts.’’ Clarity in survey direc-
tions and in the definitions of terminology was essen-
tial to enhance understanding of the survey. Among
the seventy-three measures of activity, forty-five ques-
tions required data input and twenty-eight questions
only required a yes or no answer. The full set of ques-
tions and definitions can be found in Appendixes A
and B of the companion article [33].

Outcomes Team

To demonstrate the power of a future national data-
base of size parameters and activity measures for hos-
pital library management, the Outcomes Team,
chaired by Rosalind Farnam Dudden, AHIP, FMLA,
examined the data gathered in the beta test survey.
Data tables were placed on the MLANET Benchmark-
ing Network Website [34]. The Outcomes Team pre-
sented averages for various hospital and library activ-
ity measures by average hospital bed size and total
library FTEs. With only seventy-three responses, li-
brarians were cautioned that the data should not be
used as a library management tool. The team also de-
veloped several scenarios illustrating how the bench-
mark data could be used to answer specific questions.
These data were put into an electronic presentation
and circulated to the BCEs to use in promoting the
first survey. It was also shown to the MLA Board in
print form, which resulted in continuing MLA finan-
cial support of the project.

Education and promotion

The Benchmarking Implementation Task Force put sig-
nificant effort into promotional and educational activ-
ities to encourage maximum participation in the live
Web survey.
n The MLANET Benchmarking Network Website
demonstrated possible data analysis that could be pro-
duced with a full survey.
n The BCEs made presentations at their fall 2001 chap-
ter meetings.
n The task force wrote and distributed a frequently
asked questions (FAQ) sheet and a preparation guide
called ‘‘How Best to Approach the Benchmarking Sur-
vey Tool: Top Ten Things To Do’’ at meetings as well
as electronically.
n Reports were published in both the MLA News and
the National Network, the newsletter of the MLA Hos-
pital Libraries Section [26, 27, 35, 36].
n An optional letter of participant recognition to hos-
pital administrators was developed by the team as a
tool to promote the librarians in their own institutions.

The first Benchmarking Network survey

The Web data intake pages and database were revised
and tested. The Benchmarking Network’s first data en-
try period was December 15, 2001, to March 4, 2002.
During this period, BCEs actively promoted partici-
pation via extensive email communications. Some of
the chapters provided incentives for participation, such
as a free personal digital assistant (PDA) or free con-
ference registration. Task force members and BCEs
fielded questions from participants as needed. To par-
ticipate, MLA members (personal or institutional)
would log on to the network with their MLA IDs and
passwords.

The first Benchmarking Network survey was consid-
ered an unqualified success, with a total of 385 mem-
bers submitting data and participation from every
MLA chapter area. Based on the types and numbers
of libraries entering data, the task force decided to re-
strict the final analysis and reporting to the 344 hos-
pital libraries that participated. These numbers repre-
sent between a 16% and 23% return rate. Another im-
portant activity of the task force was to review or edit
the submitted data for accuracy.

REPORTING THE RESULTS OF THE 2002
SURVEY

The Outcomes Team, which had previously analyzed
the beta test survey results, was reactivated in April
2002. The team had 4 basic plans for reporting the data
of the 344 hospital libraries: (1) aggregate tables based
on parameters of hospital or library size, (2) scenarios
or answers to specific questions, (3) an interactive re-
port site where participants and others could request
reports based on chosen parameters of size or mea-
sures of activity, and (4) sale of the entire Excel data
file for benchmarking or research. The team worked
on the aggregate tables with MLA headquarters staff,
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and MLA headquarters staff developed the interactive
site. Neither sale of the data set nor updated scenarios
were completed. No one asked to buy the data set, and
the scenarios proved to be too difficult to do with vol-
unteer time.

The aggregate tables are open to all MLA members
on the MLANET Members-Only Website. The inter-
active site is open to participants, or access can be pur-
chased. The interactive report includes an abbreviated
list of institutions (name, city, state) that match the se-
lected parameters of size. With this list, participants
now have the opportunity to locate benchmarking
partners for full benchmarking projects as outlined in
the ‘‘The MLA Benchmarking Network Survey Partic-
ipant’s Guide to Finding Benchmarking Partners’’ (Ap-
pendix). The task force developed this tool in summer
2003.

PLANNING FOR THE FUTURE

In January 2003, the task force began the process of
updating the content of the survey for the next intake
period. There was a clear desire to expand the Bench-
marking Network beyond hospital and health system
libraries. Also, some areas needed revision for the hos-
pital library–related questions. Significant usability
changes were implemented on the Web intake form,
including self-calculating fields and clarified defini-
tions (e.g., for clinical medical librarian programs).
New questions were added in several categories, in-
cluding PDA support and number of public access
computer workstations. The majority of questions
stayed the same, so that participants from the 2002
survey would be able to compare their current and
previous data. The area of electronic journals required
some difficult data changes, however. The input pages
were designed so that participants’ previously entered
data would appear for reference, but new data would
still need to be entered in the appropriate fields.

Patterns of responses for libraries in health systems
showed three models of health system type: multiple
libraries centrally managed, multiple libraries with au-
tonomous management, or system libraries with a
combination of centralized and autonomous character-
istics. Specific instructions were provided on how to
complete the survey, depending on which model
seemed the best fit. The question on care categories of
a hospital was also revised so that pediatric, cancer,
and osteopathic hospitals could more easily bench-
mark with each other.

Institution types were expanded to include health
association, research institution, area health education
center (AHEC), college or university (not reporting to
AAHSL), or consumer health information services lo-
cated in a separate facility. A separate set of profile
questions was developed for health association librar-
ies and research facility libraries. Questions regarding
consumer health services were threaded throughout
the survey so that all types of libraries could answer
them. Most of these changes were developed by the

Benchmarking Implementation Task Force prior to
MLA ’03 and were discussed at length at the meeting.

The charge of the Benchmarking Implementation
Task Force was essentially completed at the end of its
two-year term in May 2003. The task force recom-
mended to the MLA Board that to provide appropriate
support and guidance for the association benchmark-
ing efforts, an editorial board should be established.
The MLA Board approved the recommendation at its
May 2003 meeting. The charges of the Benchmarking
Network Editorial Board (BNEB), chaired by Michelle
Volesko Brewer, in collaboration with MLA staff, are
to:
1. perform ongoing editing of the survey question-
naire
2. review and edit the entered data
3. participate in the analysis of outcomes measures
and refinement of the benchmarking products
4. give advice to the MLA Board of Directors on pol-
icy issues
5. participate in promotional activities
6. liaison with the HLS, AAHSL, and MLA chapters.

The BNEB continued the process of editing the ques-
tions, and a new, updated survey was available for
data input on the Web on March 19, 2004, with all non-
AAHSL MLA members encouraged to participate. By
the closing date of July 11, 2004, 373 libraries, 316 of
which were hospitals, had reported their data. With
the new BNEB, editing delays occurred. The MLA
Benchmarking Network 2004 survey results became
available to participants on an interactive Website in
November 2005.

DISCUSSION

Librarians at small heath sciences libraries, especially
hospital libraries, have been seeking comparable sta-
tistics since the 1980s. Inspired by the AAHSL annual
survey and the Canadian benchmarking project, more
than fifty MLA members and key MLA staff have
served on task forces and boards for this benchmark-
ing enterprise. Together, they have worked for seven
years to develop, administer, and tabulate two nation-
wide surveys. Both surveys achieved participation
rates that resulted in a high level of confidence. The
details of how this program was put together are im-
portant examples of MLA’s devoted members and staff
and their effective advocacy for small health sciences
libraries.

A challenge for the future will be to convince all
MLA members to enter their data. The BCEs in some
states called every MLA member who would be eli-
gible to enter data. Their reports to the task force
showed three types of responses:
1. librarians who feel strongly that gathering and re-
porting activity statistics is a good management prac-
tice and can only advance their cause with their ad-
ministration
2. librarians who say they do not enter their data for
fear their library is overfunded and their funding will
be cut if they participate
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3. librarians who say they just do not have the time
to gather statistics, much less report them

The BNEB will need to address the beliefs of the
second group and demonstrate the benefits of the pro-
ject. As to the challenge of the third group, a time
saving tool is now available to gather standardized sta-
tistics in the form of the Benchmarking Network data
collection worksheet and definitions list. This will help
librarians start to collect data and report in the next
survey. Whether these librarians work in a one-person
setting or not, Tomlin advises them that instead of be-
ing so busy that they have to work around daily road-
blocks, they should sit back and analyze the situation,
make the changes necessary to unblock the roads, and
report their experiences. She says, while in the past
comparative figures were difficult to get, the Bench-
marking Network is ‘‘a prime opportunity to contrib-
ute hard numbers to a project in a profession where
intangibles have been the rule’’ [37].

Another challenging aspect to the project will be to
educate librarians how to use the data that have been
collected. Continuing education courses and newslet-
ter articles need to be developed to reach all librarians
and show them the value of the data in promoting
their libraries. Librarians who have used the data suc-
cessfully, or perhaps not successfully, need to report
their activities in newsletters and journal articles.

Another challenge for the future will be to keep up
the momentum and convince more MLA members
and leadership of the importance of the Benchmarking
Network as an association project. Committing asso-
ciation resources to the project so that data can be col-
lected and reported in a timely manner will need to
be addressed by the leadership. The AAHSL survey
has been often mentioned in this article as a star ex-
ample. While the survey was not part of the original
goals of the organization at its founding in 1978,
‘‘sponsorship of the Annual Statistics set the stage for
AAHSL to speak as the authoritative source for infor-
mation about medical school libraries’’ [38]. The
Benchmarking Network surveys, when combined with
parts of the AAHSL survey as planned in the future,
will allow MLA to speak as the authoritative source
for information about all health sciences libraries in the
United States and Canada.

CONCLUSION

The history of hospital libraries and other nonacadem-
ic health sciences libraries showed a dearth of easily
accessible statistics that could help them administra-
tively. MLA has now developed a very effective statis-
tical tool in the Benchmarking Network survey. Con-
vincing each MLA member library to contribute to this
shared database will be the future challenge.

The Benchmarking Network Project has already had
an impact on the association. Anecdotally, the authors
have received many reports of libraries using the data
to successfully address issues with their administra-
tions. At the same time, the authors know of libraries
that have closed because the administration already

made up its mind and no statistic would have changed
the decision. A number of annual meeting presenta-
tions using MLA benchmarking data are assisting
members in developing models for using the bench-
marking data. Statistics alone are unlikely to convince
administrators. But the extensive and current statistics
from the MLA Benchmarking Network surveys, in
combination with good management practices and
good communication skills, will allow hospital librar-
ians and other nonacademic health sciences librarians
to present a positive picture of the need for library
services in the face of hospital-wide budget reduc-
tions.
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APPENDIX

MLA Benchmarking Network survey participant’s
guide to finding benchmarking partners†

Overview

Benchmarking is comparing an organization’s perfor-
mance with the best competitor’s performance to
achieve quality improvement. By using the ‘‘Interac-
tive Reporting’’ in the MLA Benchmarking Network,
you can instantly compare your library to others by:
n selecting areas for comparison (such as library bud-
gets, staffing, collections, and activities)
n limiting your comparison to institutions that are
similar to yours (e.g., bed size, total full-time equiva-
lents [FTEs], total physicians)

Step-by-step guide

The steps for constructing your ‘‘Interactive Report’’
are simple:
1. Go to www.mlanet.org/resources/benchmark/login
.php, and login with your MLA ID# and MLANET
password (if you are not a participant or subscriber,
you can view sample pages of the report selection
screen and the interactive reports at www.mlanet.org/
resources/benchmark/sample.html).
2. You have now reached the ‘‘Report Selection’’
screen:
a. Step one: Demographics: choose time period, geo-
graphic restrictions (you may choose not to limit here
to expand number of potential partners)
b. Step two: Similarity Criteria: Fourteen choices in-
cluding ranges of bed sizes, number of physicians, and
number of hospital FTEs.
c. Step three: Data Category Selection: Five choices in-
cluding public services, technical services, and admin-
istrative data.
3. The resulting report includes:
a. a list of qualifying institutions and locations
b. for each question, your data, mean, median, third
quartile, maximum, as well as a graph of all data.
4. If your report does not include a satisfactory listing
of partners, then use the back-arrow to return to #2
above and choose different demographics or criteria.

† Taken from: MLA Benchmarking Network survey participant’s
guide to finding benchmarking partners. [Web document]. Chicago,
IL: Medical Library Association, 2003. [cited 15 Jan 2005]. ,http://
www.mlanet.org/members/pdf/bnppartnerpguide.pdf..
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Figure 1
Question PS08: Total number of items received from outside sources annually (borrows), based on 16 institutions with 10 to 14.9
postgraduate training positions

Determining your best benchmarking partners

The Benchmarking Network does not indicate the
ranking of the various institutions on the specific ques-
tions (i.e., you will not know which institution
achieved the maximum score). You must fine-tune
your similarity criteria so that your resulting list of
institutions is larger than five. (For confidentiality rea-
sons, institutional names are withheld when the result
is five total institutions or less, including your own.)
You can use the back-arrow to quickly input your re-
vised request.

Once you have a viable list of institutions, you may
decide to contact several institutions to determine how
these institutions achieve their service or budget levels.
In analyzing the processes, you move from simple com-
parative benchmarking to process benchmarking:
n Comparative/metric benchmarking simply com-
pares performance measures (e.g., comparing your
budget or the quantity of services you provide to those
of libraries in similarly sized hospitals). Comparative
benchmarking, with the readily available data in the
MLA Benchmarking Network, does not generally re-
quire consultation with benchmarking partners.
n Process benchmarking compares your practices and
processes (e.g., how many days interlibrary loans
[ILLs] take to process). To compare processes, you will
often need to consult with specific benchmarking part-
ners. Process benchmarking is the point where quality
improvement comes into benchmarking activities; the
result of the process may be an improved process.

Contacting potential benchmarking partners

You will first want to decide which process you want
to improve. Then, using your list of institutions from
the interactive report, search the MLANET online
member directory to find complete contact informa-
tion ,www.mlanet.org/members/directory/..

A conversation with a colleague you do not know
might begin like this:

We have both entered our data into MLA’s Benchmarking
Network, and now I would like to take the next step by find-
ing partners to identify best practices. Would you be inter-
ested in working with me (and perhaps a couple of other
member institutions) in delving a little further into our prac-
tices (your process here, e.g., interlibrary loan)? Our insti-
tutions have some similarities. . . I would like to find out
more about the process, not just the numbers of loans.

Also, you might want to offer the partner something
in return (e.g., nonconfidential information from the
other institutions you are contacting).

One scenario
n The Opportunity: Your institution is planning to ex-
pand its residency training programs. You would like
to present to your administration data that prove that
your workload will increase enough to justify addi-
tional staff hours. You suspect that the number of ILL
materials you borrow will increase substantially if the
number of residents is increased.
n The Data: Last winter, you participated by inputting
your data into the MLA Benchmarking Network. The
network includes as one parameter, ‘‘postgraduate
training positions.’’ It also includes as a public service
measure, ‘‘library borrows from outside sources.’’
n The Reports: As a network participant, you can use
the interactive site to examine the change in the num-
ber of ILL borrows based on the number of postgrad-
uate training positions in an institution. The site will
generate reports for you that demonstrate the changes
in the number of ILL borrows as the number of post-
graduate training positions increase (Figures 1 and 2).
You could also create a report using the criteria of li-
brary FTEs and postgraduate positions. You could
then contact the libraries that indicate either the same
or a higher number of both FTEs and postgraduate
positions to investigate their ILL process, what per-
centage of their staff time is dedicated to ILLs, etc.

For further information and assistance in bench-
marking:
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Figure 2
Question PS08: Total number of items received from outside sources annually (borrows), based on 31 institutions with 60 to 99.9
postgraduate training positions

n An annotated listing of references on library bench-
marking and process improvement is included in:
SMITH BT, MARKWELL LG. The value of hospital library
benchmarking: an overview and annotated references.
Med Ref Serv Q 2002;21(3):85–95.

n Individual help in formulating or interpreting
benchmarking data is available from your benchmark-
ing chapter educator (BCE). You can locate your BCE
in the MLANET Members-Only area at www.mlanet
.org/members/benchmark/bceplist.html.


